Hearing Difficulty by Thalamic Infarction JCN ing at that time due to the unilateral invasion occurring at the superior cochlear nucleus in the auditory nerve. The bilateral hearing difficulty may have been delayed by 1 year due to a delay in the other side of the auditory nerve pathway being invaded. In other words, the bilateral hearing difficulty experienced by the patient was not caused by a single cerebral infarction, but by recurrent strokes occurring bilaterally at the same sites with a 1-year interval, which resulted in the invasion of the bilateral superior cochlear nuclei in the auditory nerve pathway.
This case study shows that sudden hearing difficulty may occur in rare cases via cerebral infarction at the bilateral medial geniculate bodies. The brainstem auditory evoked potentials were normal. BAER: brainstem auditory evoked response, FLAIR: fluid attenuated inversion recovery.
